Development of TRH and TRH degrading activity(TRH-DA) in the hypothalamus and plasma of rats. It has been shown that adult hypothalamus and plasma contain an enzymatic system which inactivates TRH. Developmental pattern of both TRH and TRH-DA has been studied in young rats.Wistar rats 0-33 days were decapited.Hypothalamus (HT) were dissected out, extracted in appropriate buffers for both TRH-DA and TRH measurements.TRH-DA was evaluated in parallel in plasma (P).TRH content was measured b RIA and TRH-DA by incubation with (H~)TRH.
+ 0.5 Maternal values TRH-DA are not significantly different from adult euthyroid control (37.5~5). Plasma of neonate have a very low TRH-DA.Activity appears at day 3 and reachs maternal values at day 5. The known increase of plasma T3 level in newborn occurs 2 days before appearance of any degrading activity.
In conclusion -Plasma of newborns have no TRH-DA until day 3. This metabolic immaturity may play a role in the neonatal thyroid hyperactivity. T3 induction of this enzymatic process demonstrated in rats as to be considered in human.
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Effect of prolonged illumination (phototherapy) on the concentration of TSH and TI, in human neonates. Phototherapy (Ph) used as a therapeutic tool in the newborn, may constitute a model of functional pinealectomy. With this assumption we have been searching for changes in pituitary function in newborns undergoing Ph. We have found that Ph in the newborn alters LH (Science 199:1229 (Science 199: , 1978 and FSH levels (ESPE 1978) while prolactin is not significantly affected. In this report we present our findings on serum TSH and T4 values in newborns receiving Ph and in controls (C).
TI, is significantly lower in Ph newborns than in C during Ph and up to the 12th day post-phototherapy (pC0.02). TSH values do not increase in response to the decrease in T4 concentration, possibly indicating a central effect of Ph. However other mechanisms may also be responsible for these hormonal alterations.
Glucose induced changes of thyroxine (T ) and tri iodothyroni ne (T ) plasma levels in obese children before and after hypocaloric diet and fasting.
To clarify the influence of a glucose load (GI) on the thermogenetic effective ~yroid hormones T4 and T plasma levels of obese chi ldren were studied after oral and3intravenous glucose load during the postprandial period. Plasma testosterone was longitudinally studied during the first months of life in 7 XY infants with male pseudohermaphroditism. In all, the 2 testes were palpable in normal or inguinal position. In 1 case the defect of masculinization was complete and associated with a salt loss syndrome. The 6 others had ambiguous genitalia with perineal hypospadias and micropenis. In 2, the physiological rise of testosterone was absent or blunted, and a combined adrenal and testicular enzymatic defect was demonstrated (3 p hydroxysteroid dehydrogenase and 20-22 desmolase deficiencies). In 5, a normal postnatal testosterone rise with peak values ranging between 3.4 and 6.4 ng/ ml suggested an abnormal peripheral responsiveness to androgens.
The longitudinal study of plasma testosterone in the first months of life may be useful to distinguish secretory defects from peripheral responsiveness abnormalities, thus improving the early choice of gender sex in infants with male pseudohermaphroditism.
